Effects on reducing proliferation and detection of multiple-drug-resistant organisms (MDRO) through multidimensional control measures  by Hsu, Shu-Ching & Chen, Iig-Ling
S176 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015associated with increased tigecycline resistance. Current data showed no
clonal spread of single lineage of TR-CR KP in Taiwan. Continuous monitor
of the situation of tigecycline resistant isolate is necessary.PS 2-489
EFFECT OF ACTIVE SURVEILLANCE AND TARGETED DECOLONIZATION
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Purpose: To evaluate whether the effects of active surveillance and tar-
geted decolonization programs on the incidence of MRSA infections in a
routine clinical practice setting.
Methods: We conducted a retrospective cohort study in the adult surgi-
cal intensive care unit (SICU) and adult medical intensive care unit
(MICU) of a university-affiliated tertiary hospital in northern Taiwan.
All patients hospitalized in the SICU and MICU from May 2008 to July
2014 were included in the analysis. Active surveillance cultures were
taken from the anterior nares of all patients admitted to the SICU and
MICU. All patients carrying MRSA received nasal administration of mupir-
ocin and skin decolonization with 0.4% chlorhexidine gluconate. The
baseline period was May 2008 through August 2009 (Period 1). The inter-
vention was implemented from September 2009 until July 2014
(Period 2).
Results: The mean MRSA infection rate in the MICU was reduced from 1.19&
(Period 1) to 0& (January 2014 through July 2014), The mean MRSA infection
rate in the SICU was reduced from 2.21& (Period 1) to 0.28& (January 2014
through July 2014), The MRSA infection rate in the hospital was reduced from
0.12& (Period 1) to 0.03& (January 2014 through July 2014), following the
implementation of an active surveillanceand targeteddecolonizationprogram.
Conclusions: Routine active surveillance and targeted decolonization pro-
grams in the adult ICUs setting can effectively reduce the incidence of
MRSA infections.PS 2-490
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TAIWAN
Yueh-Ju Chen a, Ching-Hsien Li a, Susan Shin-Jung Lee a,c, Yao-Shen Chen d,
Hsing-Chi Ching a, Cheng-Ho Chang b, Hung-Chin Tsai a, Chin-Mei Ke a, Yu-
Hsiu Huang a, Yu-Yen Lai a. aInfection Control Unit, Kaohsiung Veterans
General Hospital, Taiwan; bNursing Department, Kaohsiung Veterans
General Hospital, Taiwan; cSection of Infectious Disease, Kaohsiung
Veterans General Hospital, Taiwan; dDepartment of Medicine, Kaohsiung
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Purpose: To analyze control measures used to eradicate a Vancomycin-resis-
tant Enterococci(VRE) colonization in a intensive care unit in southern
Taiwan in 2013
Methods: In July 2013, VRE was isolated from 6 anus samples from 6 pa-
tients in the ICU simultaneously. To investigate an ICU-wide possible
outbreak, a coordinated strategy between July and August 2013
comprised of (1) formation of a VRE task force, (2) ICU-wide screening,
(3) isolation of carriers, (4) physical segregation of contacts, (5) active
surveillance of high-risk groups, (6) increased cleaning and disinfection,(7) temporal not admitted new patients to ICU, and (8) education and au-
dits with focus on hand hygiene and contact isolation Sampling of heath
care workers (HCWs) and patients environments were conducted to
examine the possible relationship.
Results: A total of 16 HCWs hand and 100 environmental samples were ob-
tained. All of the hand samples isolates from the 16 HCWs were negative
for VRE. A total of 6 environmental isolates had VRE colonization, including
2 from the ventilator screenings, each one from patients hemodynamic
monitor, emergency phone bells, medical chart and nurse working station
, respectively. After implementation of the infection control strategy, no
more new cases of colonization with VRE was found one month later.
Conclusions: A comprehensive infection control strategy orchestrated by a
task force team with focus on hand hygiene, education, contact isolation,
environmental cleaning and active surveillance help to combat the VRE colo-
nization in ICU.
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DIFFICULT-TO-TREAT ACALCULOUS CHOLECYSTITIS CAUSED BY
CARBAPENEM-RESISTANT KLEBSIELLA PNEUMONIAE: A CASE REPORT
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Purpose: The emergence of carbapenem-resistant Klebsiella pneumoniae
(CRE) highlights the importance of effective antibiotics to maintain the
safety of our health care system. Clinicians will encounter CRE as a cause
of difficult-to-treat and often fatal infections in hospitalized patients. We
report a case of CRE cholecystitis with treatment failure.
Case report: A 54-year-old female of systemic lupus erythematosus with end
stage renal disease suffered from recurrent diffuse abdominal pain and full-
ness. Abdominal CT showed sclerosing peritonitis with diffuse thickening and
calcifications of peritoneum. Empiric antibiotic treatment was given.
Tenckhoff catheter was removed on June 17, 2013. Hypotension was noted.
Antibiotics with cefpirome and moxifloxacin were given. She was admitted
to intensive care unit (ICU) on June 29, 2013. Endotracheal intubation
was performed due to respiratory failure. Total parenteral nutrition was
kept for 1 month as ileus. Then nasojejunal tube was inserted for feeding.
Fever and sputum culture showed Pseudomonas aeruginosa and carbape-
nem-resistant Acinetobacter baumannii. Antibiotics were shifted to tigecy-
cline and colistin on July 26, 2013. Tracheostomy was performed for long-
term care. As difficult weaning persisted, she was transferred to RCC on
August 2, 2013. Due to elevation of the bilirubin level, abdominal CT
showed distended gallbladder, suspected acalculous cholecystitis. Percuta-
neous transhepatic gallbladder drainage (PTGBD) was done on August 6,
2013. Bile culture showed CRE. Tigecycline and colistin was kept. Sudden
onset of hypotension was noted on August 12, 2013. She was transferred
to the ICU again. Her condition remained worsening despite aggressive
treatment. Family members requested palliative therapy and the patient
expired on August 13, 2013.
Conclusion: Cases of acute cholecystitis by CRE have rarely been reported.
Our case experienced poor response to tigecycline and colistin therapy for
CRE acalculous cholecystitis. Although tigecycline may have high concentra-
tion in the bile, but treatment failure may suggest combination of 3 drugs by
tigecycline, colistin and meropenem for the difficult-to-treat CRE cholecys-
titis, particularly in ICU patients.PS 2-492
EFFECTS ON REDUCING PROLIFERATION AND DETECTION OF MULTIPLE-
DRUG-RESISTANT ORGANISMS (MDRO) THROUGH MULTIDIMENSIONAL
CONTROL MEASURES
Shu-Ching Hsu, Iig-Ling Chen . Infection Control Committee, Chi Mei
Medical Center, Taiwan
Purpose: Widespread use of antibiotics promotes the spread of multi-
drug-resistant organisms (MDRO) within medical intuitions. It also leads
to treatment failure, extend hospital stays, and mortality increasing
among patients. Nowadays, we can prevent the spread of drug-resistant
organisms between patients through early detection of drug-resistant
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measures.
Methods: Using the “front warning” system for MDRO in the hospital include
inspection paging system, patient care real-time SOS warning and disposal
systems, electronic medical order system(including outpatient, emergency,
hospitalization and nursing) for rendering prompt isolation, the colors of
wrist strap, medical record charts, and bed head label. Meanwhile, the
“back-end monitoring” system includes timely summary of MDRO patient
checklists, MDRO detection integration from all departments and etc.
Through complete and coherent monitoring, hospitals can detect, reduce
and prevent the MDRO proliferation within hospitals.
Results: For example with VRE, its new detection and causing healthcare-
associated infection trends.Figure. Detection of new trends in VRE from 2010 to 2013.Conclusions: The paper shows that through complete and coherent preven-
tion measures and supplement of technology system, we can detect and con-
trol the spread of MDROs within hospital timely and ensure the infection
prevention measures execute efficiently.PS 2-493
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Purpose: Vancomycin-resistant enterococci (VRE) were important pathogen
pathogen of nosocomial infections and accounted for 9.5% of Enterococcus
species isolated in a medical center in 2012.The nephrology ward had
many VRE colonization/infection cases in the past. We implemented a pro-
gram with active surveillance and feedback after the ward renovation. To
evaluate the effectiveness of the intervention procedures, VRE colonization,
infection and environmental contamination were compared before and after
the renovation.
Methods: Methods: In nephrology ward, VRE environmental contamination
was evaluated by sampling 26 frequently-touched equipment 1 year before
and after the renovation.
Results: Before the renovation and reconstruction of nephrology ward, VRE
colonization rate was 15.3% (10/65) in August 2012. Mobile equipment had
the highest rate of colonization (28%, 8/14), including the handles of
nursing cart (100%, 2/2).Faucet and body weight scale were colonized
with VRE too. The possible causes of VRE colonization were studied. Colo-
nization in the handles of nursing cart may indicate inappropriate hand
washing after leaving the isolation room.The effectiveness of contact isola-
tion may be evaluated with environmental monitoring. Proper feedbacks
can be provided in order to strengthen infection control measures: hand
hygiene, cleansing and disinfection of the equipment, disinfection of fau-
cets as well as the handles of sitting-type body weight scale. In August
2014, the VRE colonization rate was significantly decreased to 1.53% (1/
65, P value Z 0.0009)
Conclusions: It is important to strictly practice contact isolation policy and
hand hygiene in a patient with VRE colonization. We can evaluate the imple-
mentation of these policies with monitoring of the colonization rate in rele-
vant environment and provide point-of-care feedback to ensure quality of
environmental cleansing as well as the safety of patients.PS 2-494
SYSTEM REVIEW ON RESISTANCE MECHANISM OF VANCOMYCIN
RESISTANT ENTEROCOCCUS IN CHINA
Xiang Yu, Dan li . Jiangxi Maternal and Child Health Hospital, China
Purpose: to analyze the resistance mechanism of Vancomycin resistant
Enterococcus.
Methods: articles about resistance mechanism of Vancomycin resistant
Enterococcus were searched and collected from CNKI, VIP database and
wanfang database published until April 2014. The articles were screened ac-
cording to the inclusion and exclusion criteria.
Results: Ten valid papers were included for our study, including 3 types
(VanA, VanB and VanC) which included 65 resistance mechanism of Vancomy-
cin resistant Enterococcus, in 8 provinces. The detecting rates of type VanA,
VanB and VanC respective were 52.3%, 4.6% and 23.1%. The detecting rate of
type VanA had ascending trend during study period (X2Z35.389，p<0.001).
Conclusions: type VanA was the most common type of Sugar peptide antibi-
otics resistance, followed by type VanC which was natural resistance. And
VanB had the lowest detecting rate.
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Purpose: An indigenous herb, Sophora flavescens, has been widely used as a
traditional medicine in Taiwan. The main goal of this study was to determine
the antibacterial activities of various extracts, including 95% ethanol crude ex-
tracts, ethyl acetate fraction, and aqueous fraction, from Sophora flavescens.
Methods: Antibacterial activity was performed by disk diffusion method,
minimum inhibition concentration (MIC), minimum bactericidal concentra-
tion (MBC), time-killing curve and synergy effect. The clinical antibiotic iso-
lates including gram-positive and gram-negative pathogens were used for
antimicrobial activity assay.
Results: Experimental results showed that the extracts of ethyl acetate
exhibited a higher antioxidant activity among all the extracts. In vitro, the
ethyl acetate extracts presented a significant antibacterial activity against
oxacillin-resistant S. aurens with MIC value of 0.025 mg/mL and MBC of
0.04 mg/mL. A higher content of both total phenolics and flavonoids were
found in the ethyl acetate extracts which correlated with a better biological
activities compared with other extracts.
Conclusions: These results reveal that the extracts of ethyl acetate from
Sophora flavescens could be developed as a potential natural antibacterial
agent.
Keywords: Sophora flavescens, Antibiotic-resistant pathogens, Antibacterial
activityPS 2-496
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Purpose: Staphylococcus aureus (SA) is the main pathogen isolated from pa-
tients with puerperal mastitis that frequently occurs among breastfeeding
